COMBINATION OF CORONARY ARTERY CALCIUM AND CORONARY CT ANGIOGRAPHY FOR THE DIAGNOSIS OF OBSTRUCTIVE CORONARY ARTERY DISEASE  by Messenger, Bradley S. et al.
A73.E683
JACC March 9, 2010
Volume 55, issue 10A
 IMAGING AND DIAGNOSTIC TESTING 
COMBINATION OF CORONARY ARTERY CALCIUM AND CORONARY CT ANGIOGRAPHY FOR THE 
DIAGNOSIS OF OBSTRUCTIVE CORONARY ARTERY DISEASE
ACC Poster Contributions
Georgia World Congress Center, Hall B5
Sunday, March 14, 2010, 9:30 a.m.-10:30 a.m.
Session Title: CT Coronary Calcium and Noncoronary CT Applications
Abstract Category: CT Coronary Calcium and Noncoronary CT Applications
Presentation Number: 1042-255
Authors: Bradley S. Messenger, Yasmin Hamirani, Irfan Zeb, Matthew J. Budoff, Los Angeles Biomedical Research Institute at Harbor-UCLA Medical 
Center, Torrance, CA
Objectives: The purpose of this study was to evaluate the diagnostic accuracy of combining coronary calcium scores with coronary computed 
tomographic angiography (CCTA) findings for coronary artery stenosis.
Background: Coronary calcium scores and CCTA are noninvasive methods each shown to be effective for the detection and exclusion of obstructive 
coronary artery stenosis. Both have demonstrated high sensitivities and negative predictive values. However, no study has evaluated the diagnostic 
accuracy of combining both methods.
Methods: We used the ACCURACY study data to perform our study. 216 patients who underwent calcium scoring, CCTA, and invasive coronary 
angiography (ICA) were evaluated. We regarded an abnormal CCTA and ICA as the presence of greater than 50% coronary artery stenosis. We defined 
two cut points for coronary calcium (>0 and >80), and evaluated each separately to assess the impact on the diagnosis of obstructive disease.
Results: A combined abnormal CCTA with calcium score >80 improved specificity from 0.72 (for CCTA alone) to 0.77 (p<0.05). Furthermore, the 
combination of a non-obstructive CCTA (<50% maximal stenosis) with calcium score of zero had a sensitivity and negative predictive power of 100% 
for obstructive coronary artery disease.
Conclusions: The combination of CCTA with calcium scoring provides incremental value. A negative calcium scan (score of zero) raises the 
sensitivity for obstructive disease to 100%. This combination may be useful to exclude obstructive disease with more confidence.
